Methods | Our methods, including how we identified physicians, measured their campaign contributions, and analyzed the data, have been previously described. 1 We grouped 2013 and 2014 contributions by the 2-year congressional election cycle and calculated the percentage of physicians who contributed to Republicans for all donors, previous donors, and new donors, both unweighted and weighted by amount of contribution, and the total amount of physician contributions. Table lists physicians' contributions in each 2-year election cycle from the 1993-1994 cycle through the 2013-2014 cycle. In the 2013-2014 election cycle, 45% of all physician donors contributed to Republicans, including 45% of previous donors and 44% of new donors; when the percentages were weighted by the amount of the contributions, the comparable percentages were 50%, 50%, and 46%, respectively. Nearly all physicians contribute exclusively to 1 of the 2 major parties. Few physicians ever switch parties, so shifts in contributions reflect the exit of previous donors and the entry of new donors.
Results | The
The Figure In the 9 states where the Republicans gained Senate seats in the 2013-2014 cycle, physician contributions were equally split between Democrats and Republicans, with 49% of previous donors and 51% of new donors contributing to Republicans (Table) . When the percentages were weighted by the amount of contributions, Republicans secured the majority of funds: 57% from previous donors and 60% from new donors. 
The Course of Functional Impairment in Older Homeless Adults: Disabled on the Street
During the past 25 years, the proportion of the homeless population aged 50 years or older has increased, from 11% in 1990 1 to 50% today.
2 Older homeless adults experience the early onset of age-related conditions compared with the general population, including difficulty performing basic self-care activities that are considered essential for independence, such as bathing and dressing. 3 Such functional impairment occurs in 30% of homeless adults in their 50s and early 60s-a prevalence exceeding that of housed adults who are 20 years older. However, it is unknown whether functional impairment among older homeless adults is transient or persistent and thus what types of interventions are needed to address these deficits. We examined the persistence of functional impairment in homeless adults aged 50 years or older and identified risk factors for persistent or worsened functional impairment.
Methods | We conducted a 12-month prospective study of 250 older homeless adults recruited from 8 homeless shelters in Boston, Massachusetts, from January 25 to June 30, 2010. 3 Eligibility criteria included age 50 years or older, current homelessness, and ability to communicate in English. We interviewed participants in person at baseline and at 12 months. The institutional review boards of the participating universities approved the study; all participants provided written informed consent and received financial compensation. 
